Objective: To describe a case of frontal sinus cholesteatoma and review the characteristics of this pathology.
Method: Case report: 32-year-old white man. First symptoms: frontal pressure, proptosis of left eye with downward displacement (no visual symptoms or eye movement impairment). ENT examination and nasal endoscopy were normal. CT of paranasal sinuses: large mass in the left frontal sinus, with destruction of orbital and cranial blades.
Results: An endoscopic approach of the frontal sinus was attempted with no success. Nothing could be extracted from the left frontal sinus. Therefore an open approach was attempted, an external approach, using a Lynch incision. By this method we were able to clear out the medial and lateral parts of the left frontal sinus, taking out enough material to be examined by the pathologist.
What came out was a cheese-like debris with a pearly aspect. The final histopathological analysis revealed that the mass was a cholesteatoma of the frontal sinus.
Conclusion: Cholesteatoma is a common pathology of the middle ear. There are few cases reported in the paranasal sinuses. The cholesteatoma is a benign tumor that can become locally aggressive when it promotes erosion of the bone by pressure and also by the production of proteolytic substances, invading the surrounding structures.
Rhinology/Allergy Human Papillomavirus in Sinonasal Diseases
Mikio Suzuki, MD, PhD (presenter); Masahiro Hasegawa, MD; Zeyi Deng; Hiroyuki Maeda; Asanori Kiyuna; Takayuki Uehara
Objective: This study investigated prospectively the role of human papillomavirus (HPV) in various sinonasal diseases.
Method: HPV presence and viral load and physical status of HPV-16 were examined by polymerase chain reaction-based methods using fresh frozen samples obtained from 13 patients with IP (IP group), 11 with squamous cell carcinoma in the maxillary sinus (SCC group), and 39 with chronic inflammatory lesions (inflammatory group).
Results:
The presence of the HPV genome was detected in 46.1%, 27.3%, and 7.6% of patients in the IP, SCC and inflammatory groups, respectively. The IP group showed significantly higher HPV-positive rates than the inflammatory group. All types of HPV detected were high-risk HPV, especially HPV-16. The relative HPV-16 copy numbers varied from 2.5 to 1524.1 per 50 ng genomic DNA. Viral load was higher in the IP and SCC groups than in the inflammatory group. In the IP group, no significant relationship was found between HPV-16 viral load and clinical characteristics, or between physical status and clinical characteristics.
Conclusion: HPV infection is involved in the pathogenesis of IP, and high viral load and integration of HPV have an important role in malignant lesion in association with IP.
Rhinology/Allergy image-Guided Sphenoidotomy
Rong-San Jiang, MD, PhD (presenter); Shang-Heng Wu; Kai-Li Liang Objective: To study the efficacy of image-guided surgery (IGS) in the fenestration of the sphenoid sinus in patients with chronic rhinosinusitis who received functional endoscopic sinus surgery (FESS).
Method:
A group of 205 patients who received FESS incorporating IGS were enrolled. Another group of 178 patients who underwent FESS before an imaging-guided system was available and chosen for comparison. The fenestration rate of the sphenoid sinus was compared between different groups of patients with and without IGS.
Results: The fenestration rates of the sphenoid sinus were 93.3% for patients without nasal polyps, 94.2% for patients with nasal polyps, and 91.2% for revision FESS when operated with IGS, were 100% for patients without nasal polyps, 98.1% for patients with nasal polyps, and 91.3% for revision FESS when operated with IGS, and were 89.8% for patients without nasal polyps, 88.62% for patients with nasal polyps, and 68.6% for revision FESS when operated without IGS. The fenestration rate of the sphenoid sinus in revision FESS without IGS was significantly lower than others.
Conclusion:
Our results showed IGS improves the successful fenestration rate of the sphenoid sinus in revision FESS.
Rhinology/Allergy inferior turbinate Surgery for Severe allergic Rhinitis
Yusuke Kojima (presenter); Kenzo Tsuzuki, MD, PhD; Hideki Oka, MD; Hironori Takebayashi; Masafumi Sakagami Objective: Inferior turbinate surgery, an outpatient surgery, is used to treat severe allergic rhinitis that is unresponsive to medication. The purpose of this study was to determine the clinical effects of outpatient inferior turbinate surgery (OITS) on patients with severe allergic rhinitis.
Method: Between January 2008 and December 2011, we performed OITS bilaterally under local anesthesia for 216 patients with severe allergic rhinitis. Two kinds of cautery device, highfrequency electrocautery and argon plasma coagulation, were used. Nasal symptoms and intranasal findings were evaluated pre-and postoperatively at 3 months or more after OITS.
